The purpose of this study was to evaluate the effects of psychosocial factors on pain levels and depression, before and after surgical treatment, in patients with degenerative lumbar and cervical vertebral disc disease.
Introduction
Chronic back pain and chronic neck pain due to degenerative vertebral disc disease are common, with an estimated 90% of the population expected to experience these conditions within their lifetime. 1 In approximately 30% of cases, sciatica or brachialgia may be additional symptoms. 1 The most common cause of these symptoms is a slipped disc, which results in nerve root compression. 1 However, back pain is also reported to be associated with psychogenic disorders, including depressive illness.
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Jabłońska et al individualized following the patient response to conservative treatment, the extent of any sensory or motor disorders, and patient preferences. 3 There may be a relapse of the symptoms of cervical or lumbar pain following conservative and surgical treatment approaches, although these are reported to be less common following surgery. 4 Between 3% and 34% of patients who have surgery for degenerative disc disease complain of recurring pain postoperatively. [5] [6] [7] The reoccurrence of pain following disc surgery may be due to several demographic, social, and psychological factors, including depressive disorders. 6, 7 There are now several studies that support the role of social and psychological variables, including depression, anxiety, mental state, or patient personality, in affecting the results of spinal surgery, [8] [9] [10] with depression having a recognized negative association. 10, 11 For more than a decade, since the publication of the standard text by Block et al, 12 it has been known that, in the context of spinal surgery, reactive depression can be both a response to chronic pain and to the subsequent limitations that result from pain and limitation of movement and function, such as loss of employment, social life, and friends. Furthermore, depression is known to precede the onset of back pain, and when this occurs, the results of spinal surgery tend to be less satisfactory. 12 In 2004, Curie and Wang 13 showed that the severity of depression increased linearly with the severity of back pain experienced by patients with degenerative lumbar disc disease. While it is now accepted that psychological factors need to be evaluated in patients with lumbar degenerative disc disease to minimize unfavorable postoperative results and to improve the recovery prognosis, there are few studies on psychosocial factors and the outcome of surgery for cervical degenerative disc disease.
The purpose of this study was to evaluate the effects of social and demographic factors on pain levels and depression, before and after surgical treatment, in patients with degenerative lumbar and cervical vertebral disc disease.
Methods
Ethical considerations
The research protocol was approved by the bioethics committee of the Collegium Medicum, Nicolaus Copernicus University, Toruń, Poland. All patients included in the study agreed to participate and provided informed consents.
Patients studied and inclusion criteria
The study was conducted at the Department of Neurosurgery at Collegium Medicum University Hospital in Bydgoszcz, Nicolaus Copernicus University (UMK) in Toruń. The study included 188 patients who were diagnosed with cervical or lumbar vertebral degenerative disc disease, confirmed by magnetic resonance imaging, and who qualified for postoperative treatment.
Patients were selected for the study with the following inclusion criteria: 1) diagnosis of cervical or lumbar degenerative vertebral disc disease, made by two independent doctors (a radiologist and a neurosurgeon) based on a clinical examination and spinal magnetic resonance imaging; 2) medical history of a single microdiscectomy procedure, performed after being recruited for the study; and 3) lack of any complications in the postoperative period (eg, disc space infection).
The following criteria excluded patients from the study: 1) diagnosis of a spinal condition other than cervical and lumbar degenerative disc disease; 2) past medical history of more than one microdiscectomy procedure; and 3) postoperative disc space infection.
Assessment questionnaires Sociodemographic patient admission questionnaire
A questionnaire was developed locally to include the following social and demographic details:
• sociodemographic details (age, gender, address, education), • occupation (professional status, working conditions), • disease associations (duration of pain, body mass index
[BMI]).
Beck Depression Inventory scale (I-IV)
The Beck Depression Inventory (BDI) scale, 14 Polish version, 15 was a self-assessment questionnaire used to record the degree of depressive symptoms. The questionnaire included 21 statements concerning the most frequently occurring symptoms of depression, evaluated on a scale of I-IV. Based on the sum of the points from each question, patients were divided into four groups: group I -no depression; group II -mild depression; group III -moderate depression; group IV -severe depression. 15 Visual Analog Scale for pain (0-10)
The Visual Analog Scale (VAS) 16 was a questionnaire where current pain experienced by the patient was compared with the most severe pain the person could imagine. The outcome was plotted on an 11-grade diagram, in which grade 0 denoted lack of pain, grade 1 indicated the mildest pain, and grade 10 the most severe pain. Patients were divided into four groups based on the intensity of experienced pain: group I, 0 points, 
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Assessment of depressive disorders before and after disc surgery no pain; group II, 1-3 points, mild pain; group III, 4-7 points, average pain; group IV, 8-10 points, severe pain.
Timing of assessments First assessment, preoperative
The first assessment was conducted on the day of hospital admission and included 188 patients. The Sociodemographic Patient Admission Questionnaire, the BDI scale, and the VAS were administered.
Second assessment, day of discharge, 7 days postoperative The second assessment included 188 patients and was conducted on the day of discharge from hospital, usually 7 days after surgery. The second assessment included the BDI scale and the VAS.
Third assessment, 6 months postoperative
The third assessment included 140 patients at 6 months from surgery. The third assessment included the BDI scale and the VAS.
Statistical analysis
The numerical data from the analysis of the patient questionnaires were collated using charts that allowed the calculation of percentages, mean, and standard deviations. Statistical correlations between two variables were calculated using Spearman's correlation coefficient. Differences between groups were calculated using the Friedman test, the KruskalWallis test, and the nonparametric Mann-Whitney U test to compare one property across two groups. A null hypothesis (H 0 ) was applied, assuming that there was no difference between the studied groups, and p≤0.05 represented statistical significance. The t-value represented the difference between the sample statistic and the hypothesized sample parameter. All calculations were performed using Microsoft Excel (Microsoft Corporation, Redmond, WA, USA) and software STATISTICA 10 (StatSoft, Tulsa, OK, USA).
Results
Patient characteristics
The study included 188 patients, 98 women and 90 men. 
Prevalence and severity of depressive disorders
Prior to surgery (first assessment), symptoms of depression were present in 47.3% of patients (11.7% with cervical disc disease and 35.6% with lumbar disc disease).
In the second assessment, at 7 days following surgery, symptoms of depression were present in 25.1% of patients (7% with cervical disc disease and 18.1% with lumbar disc disease).
In the third assessment, at 6 months following surgery, symptoms of depression were present in 31.1% (7.5% with cervical disc disease and 23.6% with lumbar disc disease) ( Table 2) .
The results from the BDI showed that most patients had symptoms of mild (group II) or moderate (group III) depression (Table 2 ). For patients with cervical disc disease, the average BDI scale in the first assessment, before surgery was 13.9 points; the average BDI scale in the second assessment, 7 days after surgery was 7 points; and the average BDI scale in the third assessment, 6 months after surgery was 11.2 points.
For patients with lumbar disc disease, the average BDI scale in the first assessment, before surgery was 12.1 points; the average BDI scale in the second assessment, 7 days after surgery was 8.3 points; and the average BDI scale in the third assessment, 6 months after surgery was 10.3 points. The comparative data between the two groups is shown in Table 2 .
The average number of points using the BDI scale was greater in the preoperative assessments for both groups of patients with cervical and lumbar disc disease. For patients with cervical degenerative disc disease, the highest BDI scale result was found for the patients with a history of unemployment (BDI score: 21.1). For patients with lumbar degenerative disc disease, the highest BDI scale result was found for the patients with a primary-level education (BDI score: 15.3) ( Table 3) .
Assessments of depressive disorders (multivariate analysis)
For patients with cervical degenerative disc disease, the average values of depressive disorders in the three assessment measurements differed significantly for women (p=0.042), city dwellers (p=0.017), people with vocational training (p=0.031), and the unemployed (p=0.037), when the time 
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Jabłońska et al period between the first onset of pain and surgery exceeded 5 years (p=0.040), where the last record of pain occurred after more than 5 months from the surgery (p=0.020), and for patients who were overweight, with a BMI >25 kg/m 2 (p=0.014) ( Table 3 ).
For patients with lumbar degenerative disc disease, there was a significant correlation between the variables in the three successive assessments (p≤0.05). The factors that varied between the three assessments included age >60 years (p=0.317), primary education (p=0.368), performing sedentary work (p=0.311), or performing standing, static work (p=0.368) ( Table 3) .
Differences between the analyzed variables in subsequent measurements
Analysis of the results in individual subgroups in relation to one another was performed. In the second assessment (7 days postoperative), with regard to cervical degenerative disc disease, differences between men and women in relation to the variable of performed work (t=2.203; p=0.028) were observed.
For patients with lumbar degenerative disc disease, individual variables were more varied. Statistically significant 
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Assessment of depressive disorders before and after disc surgery The time interval from the last occurrence of pain up to the time of surgery affected the results for each measurement following surgery, 7 days (t=7.443; p=0.024) and 6 months after the surgery (t=6.849; p=0.033) ( Table 4) . Table 5 summarizes the findings from the analysis of the relationship between pain and depressive disorders. For patients with cervical degenerative disc disease, a statistically significant correlation (p=0.002) was found between pain and depression at 1 week following surgery (second assessment). At the second assessment, the greatest score for depression was observed for persons with average pain, or group III on the VAS (0-10), where the mean sum of the points on the BDI scale was 13.88. The lowest mean sum of the points on the BDI scale was 6.5 points and was found for patients with mild pain.
Association of pain and depressive disorders
For patients with lumbar degenerative disc disease, a statistically significant correlation (t=0.361; p=0.000) was found between pain and depression at 1 week following surgery (second assessment) and at 6 months following surgery (t=0.563; p=0.000) (third assessment). One week following surgery (second assessment), the most severe depression was observed for patients in group IV of the VAS (12.78 points) and the least severe was observed in patients in group I of the VAS (4.42 points). Six months after surgery (third assessment), the most severe depression was observed for patients in group IV of the VAS (20.4 points) and the least severe was observed in patients in group I of the VAS (3.45 points).
No statistically significant differences were found between the BDI and VAS results of the individual assessments of the pain subgroups in the patients with cervical and lumbar degenerative disc disease (Table 5) . No statistically significant differences were found between BDI and VAS results from the subsequent stages of the study (Table 6 ).
Discussion
This study was done to evaluate the effects of psychosocial factors on pain levels and depression, before and after 
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Assessment of depressive disorders before and after disc surgery surgical treatment, in patients with degenerative lumbar and cervical vertebral disc disease. Patients with cervical disc disease who were unemployed had the highest incidence of depression before and after surgery, and patients with lumbar disc disease who had a primary level of education or work involving standing had the highest incidence of depression before and after surgery. The findings of this study support the importance of the psychological and social evaluation of patients who are being considered for surgery for degenerative vertebral disc disease.
Mental health disorders, including depression, are a global health problem and are known to impact on the effects of chronic physical diseases. [17] [18] [19] The significance of the psychological state of the patient and its contribution to the outcome of chronic physical disease have been supported by the present study and is supported by the findings of Kim et al 20 who showed that depression is five times more common in patients diagnosed with degenerative lumbar vertebral disc disease when compared with the normal population. Previous studies have shown that both depression and anxiety prior to surgery for degenerative lumbar disc disease range from 21.5% 21 to 48%, 22 and after the surgery from 4.1% 22 to 79.6%. 23 The results of these previous studies are supported by the findings of the present study for patients with lumbar vertebral disc disease. However, in the present study, depression was also evaluated prior to surgery for degenerative cervical disc disease and was found to be present in 11.7% of patients. When viewed together, the findings of this study and previously published studies reflect the severity of the problem of depression for patients with degenerative disc disease, particularly for patients suffering from lumbar disc disease who may have symptoms of depression and pain years after surgery. 24 Previous studies have shown that pain is the most significant predictor of depressive illness in patients suffering from degenerative disc disease, 25 although patients may rarely discuss their mental health when seeing a neurologist. 26 Previous studies have suggested that there may be an association between preoperative depression and both preoperative and postoperative pain severity. 27, 28 However, Blozik et al, 29 who studied the effects of anxiety and depression in patients 
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Assessment of depressive disorders before and after disc surgery suffering from cervical pain, reported a significant correlation between the intensity of neck pain and depression. However, a recent study by Falaviga et al 30 has shown that patients suffering from chronic depression, even without pain, have a worse response to surgery compared with patients without depression or pain.
In this study, the results of the BDI questionnaire in patients diagnosed with cervical discopathy were statistically significant only between pain groups in the second assessment, which was done postoperatively. However, for patients suffering from lumbar disc disease, the results of the BDI questionnaire in patients diagnosed with lumbar discopathy were statistically significant between pain groups in all postoperative assessments. These findings may be attributed to the fact that a patient who undergoes a surgical procedure tends to expect an immediate improvement in terms of pain symptoms, and where pain persists, feelings of depression may still be relatively great. Also, patients with chronic pain and depression are less willing to undergo physiotherapy, which may delay their recovery. 6 Depressive disorders may affect the subjective perception of pain symptoms in chronic bone and joint disease, or even contribute to the chronic nature of the condition. 31 In the present study, there were significant gender differences in the severity of depression only in the preoperative assessment of patients diagnosed with lumbar degenerative disc disease. This finding is supported by a recently published community-based study that estimated the 12-month prevalence rates of depression ranged from 2.9% to 3.6% for men and 5.0% to 6.9% for women in the general population. 32 The recent study conducted by Löbner et al 6 showed that women undergoing disc surgery showed significantly more symptoms of depression in the preoperative period, but no significant differences were found between women and men in the postoperative period. A recent study by Misiak and Snarska 33 has shown that men rarely suffer from depression prior to surgery for degenerative lumbar vertebral disc disease. The effect of age on the development of depression for patients undergoing disc surgery remains unclear and requires further study. 6, 18 This study has shown that city dwellers with lower education were at greater risk of depression in degenerative disc disease, for both cervical and lumbar disease. The study by Misiak and Snarska 33 also found that for patients with lumbar disease, depression affected 21.6% of patients who had only primary education and 29.7% with a vocational education and that it also affected 48.6% patients residing in cities with a population greater than 100,000.
This study showed that degenerative vertebral disc disease affected professional individuals with physically active jobs, with 72.9% of patients affected with lumbar disc disease and 58.3% of patients with cervical disc disease. This trend has been previously reported. 34 It is possible that in this professional group, the development of depression is due to the deterioration of economic status following sick leave or other effects on their work due to back pain, or due to anxiety regarding returning to work following surgery. 29, 33 The study by Misiak and Snarska 33 showed that depressive disorders affected 16.2% of professionally active people. In the present study, the highest score in the BDI was that for unemployed patients prior to surgery for cervical degenerative disc disease.
This study also showed that depression was more common in overweight patients suffering from degenerative disc disease. This finding has been confirmed by previous studies. 24, 33 In the study by Misiak and Snarska, 33 patients suffering from mild or moderate depression had a higher BMI than those who did not. These findings highlight the importance of educating patients on weight control to reduce the incidence of degenerative disc disease, and also as a preparation for surgery and recovery. 35 
Limitations
This was a preliminary study that had several limitations. The study was performed at a single center with the data collected and analyzed by the authors, which may have introduced some degree of study bias. Future larger studies are recommended to include larger patient numbers and multiple centers and perform independent data analysis. Although the current study did not examine cases of repeat surgery, previous studies have shown an association between depression and increased incidence of repeat spinal surgery. 22, 29, 36, 37 These findings, combined with the findings of the current study, highlight that for both clinical and economic reasons, and to improve preoperative informed consent procedures, patients, and health care systems, would benefit from implementing preoperative psychosocial assessment of patients with degenerative vertebral disc disease.
38,39
Conclusion
In conclusion, this study has highlighted the association between social and demographic factors, pain perception, and depression that may persist despite surgical treatment for degenerative vertebral disc disease. The findings of this study also highlight the importance of the psychological and social evaluation of patients who are being considered for vertebral disc surgery.
